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Better Choices/Better Health Workshop
Authorization Request

To be completed by requesting organization before the workshop

Workshop Information:

County: Town:
Location: Time:
Start Date: End Date:

Check here if this is a Peer Leader Training [

Check here if this is a Tomando Control de su Salud Workshop []

Contact Information:

Project lead name:

Email:

Phone number:

Sponsoring organization:

Subcontract organization (if applicable):

Notes:

| am familiar with Stanford Fidelity Manual:

Co-facilitator 1: Peer Leader:
Date trained: Master Trainer:
Date of last workshop conducted: June 201

Co-facilitator 2: Peer Leader :
Date trained: Master Trainer:
Date of last workshop conducted:

To be completed by lowa Department of Public Health

Date received: Date entered:

Date returned to Requesting Org.: Authorization number:
Workshop held: Workshop cancelled :
Number of participants: Reason why cancelled:

Lucas State Office Building, 321 E. 12th Street, Des Moines, IA 50319-0075 B 515-281-7689 B www.idph.state.ia.us
DEAF RELAY (Hearing or Speech Impaired) 711 or 1-800-735-2942


http://www.idph.state.ia.us/

